INTRODUCTION
Although thyroid enlargement may produce substernal or retrosternal prolongation, true intrathoracic goitre is very rare. Lahey in 1945 defined intra-thoracic goitre as those in which the greatest diameter of the intra-thoracic mass is below the upper aperture of the thoracic cage, and in which spontaneous reduction into the neck does not occur. Hoffman (1955) considered the incidence of true intra-thoracic goitre to be in the order of 0.2-3% of patients with thyroid enlargement. If we include other cases which do not fulfil the above criterion, the frequency among goitre patients is as high as 21% according to Higgins (1927) , McCort (1949) , Ellis, Good and Seybold (1952) , Sherman and Shahbahrami (1966) , Tala and Maamies (1967) , Geor-9'adis, Katsas and Leoutsakos (1970) and Lesavoy, Norberg and Kaplan (1975) .
It is generally accepted that intra-thoracic goitre is a mediastinal extension of a thyroid gland which develops in the neck and then descends and enlarges. Very few cases of frank ectopic thyroid in the Mediastinum, with no connection with the thyroid 9land in the neck, have been reported (Doundas, 1964 Right angle bend and stenosis of trachea caused by intra-thoracic goitre. 
DISCUSSION
Once a goitre has descended from the neck into the mediastinum and enlarges, it will become progressively more difficult for spontaneous reduction into the neck to occur. Impaction of the tumour at the inlet of the thorax will produce progressive compression of the important structures which pass through the thoracic inlet, and those affected in decreasing order of importance are the trachea, the superior vena cava and finally the oesophagus.
Although superior vena caval compression can produce the most dramatic physical signs, it is of course tracheal compression which produces the most urgent problem and it is this symptom which if untreated will be fatal.
Several authors (Ellis et al., 1952; Judd, Beahrs and Bowes, 1960) report a higher incidence of intrathoracic goitre in female than in male patients which is not surprising for goitre tends to be more common in women, but others (Tala and Maamies, 1967; Samaan and Murali, 1972) report that there is an equal incidence of intra-thoracic goitre in both sexes.
Although an enlarging intra-thoracic goitre tends to produce increasing symptoms, some patients may present entirely without symptoms, and the tumour is picked up accidentally at radiology or investigations for another symptom. (Colcock, 1953; Lamke et al., 1979 
